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" SCHEDULE A
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contribution (%) I descrigtion (if applicable)
1

g Principal occupation / Job litle {See Instnictions)

structions)

10 Employer (See In:
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Texas Ethics Commission P.G. Box 12070 Aupstin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
i - .
1 - - -
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Texas Ethics Commission

P.C. Box 12070

Austin,

Texas 78711-2070

{(512) 463-5800

LOANS;

SCHEDULE E

The INsTRucnou GuDE explams how to complete this form,

Totalpagas Schecule E:

4

FILER NAM E'

3 ACCOUNT # (Elhics Commission filers)

2 B
! t
1 ]
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